« 1356 - i E BE 2R R B R 2018 4E5S 34 #5255 9 8] Chin J Med Imaging Technol, 2018, Vol 34,No 9

R G F

MDCT in accurate evaluation of compression

ratio of pneumothorax

CHEN Ying', CAI Enming®, SHEN Min*, PAN Zilai'* ., ZHAO Huilin’
(1. Department of Radiologys Ruijin Hospital, Shanghai Jiao Tong University
School of Medicines Shanghai 201801, China; 2. Department of Radiology s
Anting Hospital of Shanghai Jiading District, Shanghai 201805, China;

3. Department of Radiology, Renji Hospital, Shanghai Jiao Tong
Uniwversity School of Medicine, Shanghai 200127, China)

[Abstract] Objective To explore the value of MDCT in accurate evaluation of compression ratio of pneumothorax.
Methods MDCT data of 92 patients with pneumothorax were retrospectively analyzed. The volume of compressed and
normal chest was measured with MDCT, and the compression ratio was calculated. The longitudinal diameter (H) of the
chest was measured from thoracic apex to diaphragm in the coronal view of midaxillary line, and the chest width (W) and
diameter (D) were measured at the level of the superior lobar bronchus. In the same way, the longitudinal diameter (h),
width (w) and diameter (d) of the pneumothorax lung were obtained simultaneously, and the ratio of hwd/HWD was
calculated. The linear regression equation was analyzed between the compression ratio (Y) and hwd/HWD (X) at both
right and left lung. respectively. Results The correlation regression equation of left lung was Y=10.951—0. 864X (r=
—0.961, R*=0.922, P<C0.001), of right lung was Y=0. 936 —0. 808X (r=—0.966, R*=0.932, P<(0.001). There
was no significant difference of compression ratio obtained with correlation regression equations and MDCT (both P>
0.05). Conclusion The compression ratio of pneumothorax can be accurately evaluated with measuring the diameters of
compressed lung and chest in MDCT, therefore providing references for clinical treatment.
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